MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE .
DO NOT WRITE AMENDED Registration Dlstrict No. ? l' o Primary Registration District No.3_d_g5;?__hqinrar'l No. _Z_l'é__@.___-

ON THIS STUB Fitr = l]l-l' MNea i
1. PLACE OF DEATH U 2 USUAL RESIDENCE (Where decessed lived. |f institution: Residence bafore

s. COUNTYQ L , Charles a. S1ATE MJ ggoupr couNr @, | (Cha r] g giminsion)
b. CcI"LY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ CcI)‘II;Y Inside Limirs
town 8t . Charles 1own 2, Charles Yo O Ne X

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If ounside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wanmtiongt . Joseph's Hospltal |Ye® Nem 84 skyline Dr. Yu O No g
3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Yenr

{Type or print) OF
JULIA C. BOLLMANN PEAH December 1 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ |8. DAYE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Fema 13 Whi te Widowed K Divorced [J E) —28- 1894 69 Months | Days Hewrs Min,

1G4, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

Housekeeper own ‘Et. Charles Co., Moi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry f(rote Sophle Witte Julius H. Bollmann

15. WAS DECEASED EVER IN U..S. ARMED FORCES? . T4 . eACAL COSTIRITY LN 17. INFORMANT ddrak line DI‘
{Yen, no, or unknnwn)l(llyea.qwu war or dates of service) I‘min Ho BOllmann qt_ g ples - ﬁ(’).

18. CAUSE OF DEATH (Enter only one covse per line for @d [33 INTERVAL BETWEEN

VS 300
Rev. 4/59

D%ay

DATE AMENDED

PART I. DEATH WAS CAUSED BY: . IiE: AND DEATH
IMMEDIATE CAUSE (2) AR : Rpan g

J
Canditions, If any, DUE TO (b Q/{_,S) f] /\H/Lg \Bu.‘--\ -
] &) b i i d’

-
4
w
=
=1
Q
Q
faf

which gave rise to
above <cauze (a),
stating the under-
lying cause |ast.

DUE TO (c} -

)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . | PART Il. If decassed was female was
diseass condition given in PART | (s} B there_a_pregnancy_in_las!_90.days.

£ —
- - '[]Yas' O Ne I [J Unknown

19. WAS AUTOPST § 20a. AGCIDENT smﬁos HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART 1} of itam 18.)
PERFORMED? _ | — ] 8]
YES O NO B

20c. TIME OF Hour Month, Day, Year L.
INJURY am. -
p-m. f

20d. INJURY OCCURRED 20e, PLACE OFf INJURY {e.g., [n or about heme, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [ farm, factory, streat, office bldg., etc.) -
NOT WHILE AT WORK [J 4

ST |
21. | attended the daceased from l"*l \-f‘l‘- a In__LH_LLLL___and last lawii.n?;l‘ive:on *Ull !Lg

Y]
Death occurred at L. l Ib ‘ {,P - 9 m on the date atated above, and to the best of my knowladge, from the causes stated.

22a. SIGNA [Degras or titla) 22b. ADDRESS . 22c. DATE SIGNED

P e T

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23, LOCATION JCity, town, or county) (Seate)

REMOVAL (Specify)
Burlal 12=-4- 1963 Friedens Cematery St. Charles County, Mo.
24. FUNERAL DIRECTOR 620 Jeffers on qt 25. DATE RECD. 8Y LOCAL REG. 26, EGISTRAR'S SIGNATURE

Rrthur C. Baue o} Chaples, Mo. ’ |lJce 3= /543

{Li d Embelmer’s $ on Reversa Side) 7?/[ 74 0L9,2/}0

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

“y

| hereby certify that the body whose ri‘ahrr—'l'e-'is'- record-ed on the reverse side of this certificate was embalmed by me,

or by ~_, Student Embalmer No.

working under my personal supervision. . /4 ///ﬂ/ ,
Student .Signed MW’/L’J/ /f ér (_.W?:”

Signature of Studen: Embalmer p
H——
Licensed Embalmer No. J/f)
. P.O. Addres;ﬁﬂW .

€]

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license), ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 17,If this-body is not embalmed, fact shouldjbe so ‘§latedla,t39ve‘; et




